2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103325 Jan 25, 2000 8:00 am
b v hane Secretary of State

HOMELIFE-TEC INC. 01-25-2000 90081 024 ***150.00
Principal Place of Business Mailing Address ‘/
8753 MERION AYENUE P.0. BOX 367041
SARA L 34238 BONITA SPRINGS FL 34136-7041 BUUIZL ¢
U us .
27/{1/ &emﬂ VA =%

. Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number | [Applied For

Lotzita SPrirras, FL _ 650720983 |Inoran
32/3\5- Z?.nzé’-, ap Courtry 5. Certificate of Slatus_l?esired O ?g‘gilﬁ:jﬂ“onal

6. Name and Address of Current Registered Agent 7. Name and Address othow Registered Agent

N s

- S — bl S e =

ROTH, SIEGFBIED Street Address (PO. Box Number ¥ Not Acceplabie)

Code _
ZFL- Iz‘-{aao/ 5

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in 1he State of Florida.

SIGNATURE

Signatura, typed of printed name of registered agent and litle if applicable. {NOTE. Registered Agsent signature requirad when reinstating) DATE
. R e . m
9. This carporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O ‘Added to Fees
{See criterla 67 back) | Make Check Payable to Department of State ™ - . -
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE DPT O Detete TLE O change [ *

NAME /?0//7 S}c‘.’ /'f rered
STREET ADDRESS | PO B 36 FO¢/

ov-st2e | B paiter fpflﬂfﬁg 72 SH/56 ~ Fo¥/

NAME ROTH, SIEGFRIED
STREETADDRESS 1 PO, BOX 785 N/A
CITY-S7-2IP OSPREY FL 34229

THLE DVPS O Delete
NAME ROTH, EDITH

TITLE Drrs O Chenge [0
NAME Kott Editts

streer a0oRess | P.0. BOX 785 N/A SRET0RESS | PO, Boy 36 FO¥/

o7 | OSPREY FL 34229 SN | Boyaiter Sporiags, 7L B¢/36 ~Fod/

TITLE [ pelete | TITLE O Change [

e NAME o [ s e e e NAME . - - . —_— . - -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7P
TIiLe [ Delets Time ot [0
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete e OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-51-21P B
TITLE O pelete TITLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P : CITY-$T-2IP

13. | hereby certify that the information supplied with }l# filing does not qualify for the exempton stated in Section 119.07(3)i), Florida Statutes. i further certify that the mformatmn
indicated on this report or supplementai report gHfue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporanon or the receiver g cwered to ex?cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B oiler like empowered.

Daytime Phone #




